It is an honor to be the Guest Editor for this special edition on Indigenous health. As a non-Indigenous person and a settler to Canada, I would like to provide a little context. I am writing this from the unceded and traditional territories of the Musqueam, Squamish, and Tsleil-Waututh First Nations, now referred to as Vancouver.
Part of my interest in this area arises from my conversations, observations, and work with Indigenous Peoples in British Columbia (BC) over the last three decades. This included my time as co-chair of a Diversity Task Force in the mid-1990s in response to racist and prejudicial experiences of specific patient populations, including Indigenous Peoples, in hospital. I later consulted with the Nisga'a Lisims Government or Nisga'a Nation and with the Namgis First Nation as part of a multi-agency initiative with physicians.
I feel it is worth reminding readers that there is a lot of diversity within Canada's Indigenous Peoples. Their health status, living situation on and off reserve, territory, political structure and viewpoints, family structure, food sources, employment, income, education, diet, use of traditional medicines, healing practices, spirituality, education, health and wellness services, strengths, outlook on life, and other characteristics are not homogenous. I wanted the journal to reflect this reality by tapping into the experiences of writers from different nations across Canada. All write with a passion for their work and offered practical advice for health leaders.
Our first article by Joe Gallagher discusses Indigenous approaches to health and wellness in BC. Gallagher and his co-authors outline a one-of-a kind health governance partnership with federal and provincial governments to make decisions for First Nations people. The article draws on the traditional teachings of BC First Nations and suggests that health leaders must know the basic history of colonialism and residential schools when offering empathetic care to our Indigenous Peoples. We have a responsibility to incorporate Indigenous perspectives of health and wellness into mainstream health.
Our second author, Margo Greenwood, presents a conceptual framework for change designed to create a safe and effective health system for Indigenous populations. The threelayer model of change is anchored in Indigenous models of determinants of health. Structural enablers of change, systemic change, and service delivery change are described along with concrete actions underway in northern BC. The approach emphasizes humility, collaboration, and flexibility to close the health status gap.
In the third article, Alika Lafontaine and his co-author explain the thinking behind a model of community-led health transformation among three Indigenous provincial/territorial organizations representing more than 150 First Nations communities from Saskatchewan, Manitoba, and Ontario. The findings identify the profound consequences of slow or ineffective resolution of Indigenous health disparities and the importance of alignment of priorities between different stakeholders. Health leaders are encouraged to work with the necessary stakeholders to align these priorities and improve Indigenous health outcomes.
Our next author, Elizabeth McGibbon, provides a theoretical and practical base for integrating truth and reconciliation in already existing administrative and governance activities, processes, and inter-organizational networks. She recalls the historical truths including: the extinction of The Beothuk in Newfoundland, who were actively hunted and killed; the British scalp declaration which remains law in Nova Scotia today; and the approximately 20,000 Cree who faced starvation on the western plains resulting from a government-based initiative. She then goes on to offer immediate strategies for health leaders to take specific, measurable actions for reconciliation through enacting policy-based organizational leadership.
Gertie Mai Muise builds on the theme of addressing cultural safety and Indigenous health within Ontario as she discusses The Aboriginal Health Access Centre (AHAC) and Aboriginal Community Health Centre Model of Wholistic Health and Wellbeing. The reader is reminded that western-based health models have limited success in addressing health inequalities for Indigenous populations and that, on most measures, Indigenous health in Canada overall is deteriorating. She suggests that Indigenous culture is at the core of the AHAC model and Indigenous culture includes the relationship to self, each other, different Nations, the natural worlds, and the spirit world. The findings from the implementation of this model in Ontario can be applied by other Indigenous health centres and health leaders across Canada.
Our sixth article by Eileen Pepler and her co-author highlights the critical need for an Indigenous model of workforce planning and development to establish solutionfocused Indigenous health and social care systems. The authors acknowledge that many Indigenous organizations have effectively managed programs and services for their communities. The success of these organizations is attributed to good governance, prioritizing cultural values, robust leadership, employing Indigenous people, and harnessing existing capacity. She presents a population health needs approach to health human resources supply using digital tools or predictive modelling that can help health leaders predict future needs.
Our final article by Roger Boyer II challenges health leaders with a framework of transformational-empathetic leadership, using cultural teachings and a metaphor of caterpillars transforming to butterflies. The framework focuses on empathy, authenticity, transparency, and CARE. He challenges us, as leaders, to develop such a framework that is interwoven with the values of our unique culture and community. Boyer reminds us that the bitter historical relationship between Canadians and Indigenous Peoples needs to transform from blaming each other to one of collaboration.
And that really is the crux of the issue. As health leaders, we need to integrate western medicine and Indigenous knowledge in a respectful way, in a way that demonstrates the inherent rights of Indigenous Peoples. I encourage you and your staff to develop partnerships in your own work that allow this to become a reality.
